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[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
tn the body of the JouRNAL.] 


METROPOLITAN COUNTIES BRANCH: 
Drviston. 
A SPECIAL genecel meeting of this Division was held at 
Balfour Hall, Dunston Street, Hackney, on August 21st, 
on a requisition signed by twenty-five members, to discuss 
the following resolution, moved by Dr. RusHBRookE, and 
seconded by Dr. : 


That this meeting of the City Division of the British Medical 
Association calls upon Dr. Evan Jones to explain the 
attitude Spoeeeey taken up by him in regard to the 
G. Locker-Lampson amendment, as reported in the Morni 
Post of July 23rd, 1913, in which he is reported to have ad- 
vocated the restoration to the friendly societies of the 
control of the administration of the medical benefit under 


the Nationa] Insurance Act, thereby violating two of the 


cardinal points of the British Medical Association so 
strongly upheld by him at the Representative Meeting at 
Brighton. 
Dr. Hopss Crampton, Chairman of the Division, presided, 
and there was an attendance of about thirty members. 

Dr. RusHBROOKE, in proposing the resolution, said that 
the City Division was extremely indebted to Dr. Evan 
Jones for his work on behalf of the profession at the 
Representative Meeting, and even more for his magni- 
ficent, self-denying, and very able efforts in connexion 
with the Insurance Act campaign. (Applause.) He was 
sure Dr. Evan Jones would recognize that personal 
motives did not actuate those who called attention to the 
question before the meeting. The medical profession had 
been fighting fairly unanimously up to a certain point, but 
now it seemed as though there were division into two 
hostile camps, and internecine war had resulted. Through 
the action of Dr. Evan Jones, the Division had been 
placed in the position of giving foundation to Mr. Master- 
man’s statement that the medical profession did not know 
its own mind. Dr. Rushbrooke proceeded to relate the 
story of events at the Representative Meeting at Brighton 
and subsequently, the account of which has been given in 
recent issues of the SupPLEMENT. In conclusion he said 
he had the most perfect faith in the honesty of Dr. Evan 
Jones, but these apparent inconsistencies in regard to 
important matters of principle seemed to call for explana- 
tion, which it was asked, in the most friendly spirit, that 
Dr. Evan Jones should give. ; 

Dr. Jarré, who seconded, said he heartily endorsed 
Dr. Rushbrooke’s testimony to the extremely valuable 
work performed by Dr. Evan Jones; the earnestness with 
which he had applied his abilities to the service of the 
profession had won the admiration, respect, and esteem of 

his colleagues. ; 

The resolution was carried. 


medical committees ; 


Dr. Evan Jones, who was received with applause, said 
he hoped members would not think he come to eat 
his words; he still adhered to every word he said to the 
press representative, and he did not find anything illogical 
in taking up that view. He had carried out the instruc- 
tions of the Division, and had voted in 
opposition to the G. Locker-Lampson amendment ; but, 
having done that, he was not going to shut his eyes 
to the future. Having mentioned that he had not 
waited until the requisition was sent in, but had asked | 
the honorary secretary of the Division immediately after 
the proceedings at Brighton to arrange a meeting with 
his constituents, Dr. Evan Jones proceeded to discuss the 
the effect of the Locker-Lampson amendment. If it had 
been passed, what cardinal points of the British Medical 
Association would it have traversed? It provided that 
friendly societies in any district might make arrangements 
with one or more medical practitioners to attend their | 
members, but there was no compulsion; members were 
free to take medical attendance under the panel system 
if they wished. If that was curtailing the choice of doctor 
the English 1 e was foreign to him. Dr. Jaffé 
assumed that friendly societies were going to individual 
medical men. That was not in his mind, or in the minds 
of those who held the same view. Was it to be supposed 
that the men whom the greatest Government in the | 
world had been unable to bend, and whom the Commis- 
sioners had been unable to bribe, would tumble over 
one another to do the aeneng of the friendly societies ? 
The friendly societies wo have to come to the 
there would be no _ individual 
bargaining, and when all the members of the medical 
profession were working the Act in one way or another - 
the curtailment of free choice of doctor would not be 
the result. It was necessary to consider what would 
be the position twelve or fourteen months hence. The 
friendly societies wanted to get back the control of 
medical benefit, and one of the great parties of the 
State, he was told on good authority, was exacting 
a pledge from every candidate that he would vote for 
this. en one pos was seeking to catch votes in 
this way he did not believe it would be possible for the 
other party to do nothing. Supposing the friendly 
societies obtained control and came to a committee of 
non-panel doctors, were the doctors to refuse them? 
Supposing the friendly societies came to the panel’ 
doctors, what would be the reply? That was the crux 
of the views he expressed in-the interview; if events 
came to this pass, could those on the panel be relied 
upon not to touch the work under the friendly societies? 
If so, the non-panel practitioners were with them whole- 
heartedly. But could those on the panel be relied upon 
after what happened last time? ithout the support 
of the non-panel practitioners those who were working the 
Act would have had much worse conditions; what were 
they doing in return? The non-panel practitioners had 
given up their clubs and given much of their time to fight- 
ing the Act; now they found a great number of their 
friends, through economic 
which the British Medi 


ressure, were working an Act 
Association still regarded as 


the 
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from the rest of the profession, 
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few of those who accepted service, 
however, declined to accept insured persons on the ground 
that they were other practitioners’ patients. e had 
heard it said that those now on the panel had vested 
interests and the non-panel practitioners should not do 
anything to damage the panel. He did not think any one 
would say it was a sin for a man to do his best to regain 
his old practice. The British Medical Association was 
doing nothing for the non-panel practitioners; every- 
thing had been done for those on the panel.. As to 
his views on the quality of the service under 
the panel system, Dr. ae Jones said he had used 
the word “ indifferent” as the mildest one he could apply. 
The friendly societies were noting very carefully instances 


derogatory. Ve 


in which doctors were guilty of an outrage on the pro- . 


fession by accepting responsibility for persons from whom 
they lived four, five, and seven miles distant. Such 
service was indifferent, and every medical practitioner 
should. see that such a state of things did not continue. 
He had been very much blamed for declaring that 2,000 
should be the maximum for an insured list. Those who 
were playing the Government game and whose goal was a 
State service were watching this. There were gentlemen, 
single-handed and with a fairly large private practice, who 
had 4,000 persons on their list. The highest salary offered 
to medical practitioners acting as tuberculosis officers was 
£500 a year; at that salary the competition of the ver 
best men in that line was being secured. A man wit 
4,000 persons on his list received £1,400 a year from that 
source, and for this sum the Government could get two 
first class men and an assistant and have £150 a year to 
spare. It was for the good of the profession that these 
huge lists should not be allowed. (Applause.) Dr. Evan 
Jones said it had been suggested that he had been 
responsible for the delay in distributing the money 
accumulated in respect of insured persons in London who 
had not chosen a doctor. He gave that the lie direct, and 
explained that the whole of the Insurance Committee 
had favoured taking legal advice on the matter. Most of 
the insured persons in question were the patients of non- 
panel practitioners, who had not made a choice, hoping 
that their own doctor would go on the panel. When the 
allotment took place, would those on the panel accept 
these people? (A Voice: “There will be no option.”) 
Dr. Evan Jones replied that no one was compelled to take 
additional patients. It had been stated on behalf of panel 
practitioners that they were willing and anxious to accept 
the 400,000. In other words, they were anxious to take 
other men’s patients, and he could not sympathize with 
that attitude. He did not for one moment regret having 
warned the profession of the danger of a split. He was 
strongly opposed to cutennging the panel practitioners 
ut if those on the panel 
eed to take over the 400,000 and left their brethren 
high and ary, his position would be altered. 

Dr. T. F. Keenan expressed the view that in apparently 
welcoming friendly society control for the sake of non- 

anel practitioners Dr. Evan Jones, from his point of view, 

ad chosen the lesser of two evils. From the point of view 
of the profession, however, friendly society control .was 
disadvantageous. He wished Dr. Evan Jones could see 
his way to join the panel. There was nothing derogatory 
to the profession in working the panel system, and it 
would shortly be extended to women and children. When 
that happened those who stood outside would be in a 
worse position even than they were now. 

Dr. Evan Jones said he did not go on the panel for the 
same reason as thousands of others. He was not going to 
cast reflections, but there were men in London and all 
over the country who, when they gave their pledge, meant 
to stand by it until the six cardinal points had been 
granted. Not one single cardinal point had been granted, 
and yet the resolution before the meeting implied a censure 
on him for advocating the breaking of two of them. As 
a matter of fact, he hoped he had shown that he had no 
intention of breaking any of the cardinal points. In con- 
clusion, Dr. Evan Jones said he foresaw that the present 
position was likely to arise, and in consequence he refused 
nominations to the Council and Committees of the Associa- 
tion. He felt he was right in warning both sections of the 


profession of the dangers ahead, and he had done so. 


without regard for his own interests and convenience. 
The Cuareman having ruled that no vote would be taken 


as to whether the meeting was satisfied or not with 
Dr. Evan Jones’s explanation, the proceedings terminated. 


EAST ANGLIAN BRANCH: 
West Drvision. 
TuE following fees have been approved by the Division at 
various times since 1903: 

1. Life Insurance Examinations. — Fee not less 
than 10s. 6d. 

2. Certificates wnder Workmen’s Compensation Act.— 
(a) All initial examinations with report (given by a medical 
pao, not as a member of the staff of a voluntar 

ospital), fee not less than 10s. 6d.; (6) any medical certi- 
ficate of fitness or unfitness to follow employment, or any 
— on such cases, fee not less than 2s. 6d. 

. Certificates wnder National Health Insurance Act.— 
All certificates other than those to which an insured person ~ 
is entitled under the Act, fee not less than 6d. (sixpence). 

4. School Children—(a) The Borough of Bury St. 
Edmund’s Education Department has agreed to pay for 
(1) tonsils and adenoids, £1 1s. (to include anaesthetic); | 
(2) eye cases, 5s. 6d. each. (6) The West Suffolk County 
Council has agreed to pay for certificates of fitness to 
return to school a fee of 2s.6d. (These are given ona white 
form for cases of non-notifiable general infectious diseases, . 
or on a blue form in cases of certain skin diseases.) 

5. Juvenile Club Members.—Fee not less than 4s. per 
annum. 

6. Examination for Admission to Benefit Society.—Fee 
not less than 2s. 


NORTH WALES BRANCH: 
DENBIGH AND Fiint Division. 

Presentation to Retiring Honorary Secretary.—In 
recognition of the services of Dr. E. D. Evans as Honorary . 
Secretary of this Division since its formation, a com- — 
plimentary dinner was given to him on August 15th at 
the Imperial Hotel, Wrexham. Dr. J. E. H. Davies 
presided, and there was a good muster of the local profession. 
During the course of the evening Dr. Rp. WiLt1Ams, on 
behalf of the subscribers, presented to Dr. Evans a hand- 
some silver tray bearing the following inscription: 
“Presented to Dr. E. D. Evans by the members of the 
Denbigh and Flint Division of the British Medical Associa- 
tion in appreciation of his services as Secretary for ten 
years.” Dr. Williams referred to the long and excellent 
service rendered by the recipient and the high esteem in 
which he was held by his colleagues in the two counties. 
Dr. Evans, in responding, thanked the subscribers for their 

ift and gave an interesting summary of the work of the - 

ivision from its inception to the period of his retire- 
ment from the honorary secretaryship. Musical items 
were rendered and a most enjoyable evening was spent by 
all present. 


Association Rotices. 

THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later tham the first post on Tuesday. 


East ANGLIAN BRANCH.—Dr. B. W. Nicholson, General 
ry svg & ives notice that the autumn meeting of the Branch 
will be held at King’s Lynn on Thursday, September 25th. 
Members wishing to read papers or to show cases or specimens 
should communicate at once with. the Secretary for Norfolk, 
Mr. Hamilton A. Ballance, M.S8., All Saints Green, Norwich. 
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EIGHTY-FIRST ANNUAL MEETING 


British Medical Association. 
Held at Brighton, July 22nd to 25th, 1913, 


EXHIBITION 


FOODS, DRUGS, INSTRUMENTS, BOOKS, AND 
SANITARY APPLIANCES. 


(Continued from page 215.) 

So many of the synthetic of the Bayer 
Company (19, St. Dunstan’s Hill, E.C.) have eventually 
proved useful additions to general therapeutic resources 
that its exhibit always demands attention. One of its 
more recent products is Adalin, a derivative of urea com- 
bined with bromine, which is put forward as an efficient 
sedative and hypnotic. Bromine also enters into the 
composition of sabromin, an organic salt of bromine 
recommended as being less likely to cause unpleasant 
symptoms than ordinary bromide. A corresponding salt 
of iodine, for which like claims are made, is Sajodin, 
which also figures with iron in ferro-sajodin tablets. 
These are chocolate-flavoured, and are put forward as 
being specially useful in the treatment of children, each 
tablet containing 0.125 gram of iodine and 0.025 gram of 
iron. A further organic preparation of iodine, but one 
intended for external application, is Jothion; though 
stated to contain as much as 80 per cent. of iodine it does 
not stain. Other products for external use which were 
shown were spirosal and mesotan; both of these are said 
to be of value in the local treatment of rheumatic pain, 
the former being used as an ointment, the latter as a 
liniment by solution in alcohol. Several preparations of 
somatose, which is now a well-known meat derivative, 
were on view, one of them being irocose, which is stated 
to be an organic salt of iron dissolved in somatose, and 
another phosphocose, a term which represents a 5 per 
cent. solution of sodium glycero-phosphate in liquid 
somatose. Tablets of hydrastinine hydrochloride were 
also on view, the hydrastinine in question being of syn- 
thetic origin and stated to — the same utility in 
gynaecology as the natural loid. A modification of 
aspirin, which is stated to cause less diaphoresis, was 
shown under the title of novaspirin, while cycloform was 
shown in an ointment containing 10 per cent. each of this 
drug and of witch hazel. Cycloform itself is a benzoic 
acid derivative, which is claimed to relieve the pain of 
burns, ulcers, and allied conditions, to assist materially in 
their healing, and also to be useful in the treatment of 
haemorrhoids and eczema. Being almost insoluble its 
action is purely local. Tannigen, an intestinal astringent 
intended more especially for the treatment of summer 
diarrhoea of children; aristol, an iodoform substitute free 
from odour; capsules of thyresol, a santalol derivative 
but free from odour, and the two hypnotics, luminal and 
luminal-sodium, were also on view. 


The Jenyns corsets shown by Messrs. J. anp N. 
Puinties AND Co. (20, Cheapside) represent an idea 
which is not without merit. One of the defects of ordi- 
nary stays is that unless the wearer remains perfectly 
still the anterior spring, whatever its initial rigidity, 
tends after a time to rye 3 the abdominal wall just 
above the umbilicus as a fulcrum, and thus exerts pres- 
sure thereon in such fashion as to thrust the lower part of 
the abdomen downwards and outwards. In these Jenyn’s 
corsets this defect is obviated by a band fixed to the 
corsets posteriorly by the interlacing of the ordinary laces at 
the level of the fourth lumbar vertebra. From this point the 
two ends pass forwards and downwards to the level of the 
top of the pubes, each of them being fixed by a stud just 
above the corresponding iliac curve, and finally meeting 
its fellow at the point mentioned. There'they are again 
fixed by studs and straps, the effect being that when the 
laces are drawn together the part of the stay extending 
between the waist line and the pubes is braced upwards 
and backwards. No doubt the original aim of this device 
was merely to secure that relative flatness of the portion 
of the abdomen known by the French as le galbe, which 


is an ordinary characteristic of young, slim figures, but 
it has also an anatomical advantage, since stays thus con- 
structed play much the same part as that fulfilled by 
ordinary abdominal belts. These stays are easily put on 
and taken off, and since the amount of pressure thet they 
exert is under easy control they appear to merit examina- 
tion by medical men whose patients show a tendency 
towards enteroptosis. 


Nearly all the appliances shown Messrs. HoLLAND AND 
Son (46, South Audley Street, W.) aimed at the relief or 
removal of the various defects which lead to difficulty in 
walking, among them being the “improved instep sup- 
ex in connexion with which the firm’s name long ago 

scame known to many medical men. Several varieties 
of this support were shown, two being known as “ half 
socks” and “whole socks” respectively. Both terms 
represent a kind of curved sole extending, in the case of the 
half sock, along the tangent of the which should be 
formed by the instep, but leaving the toes free, while the 
whole sock extends from toe to heel. The metal of which 
they are now constructed is only about a third of the 
weight of steel, and does not rust, while, thanks to its 
springiness, the support afforded remains constant. The 
curve which these socks present is made to suit the par- 
ticular needs of each case, special support for the scaphoid 
being provided in some forms. Appliances for straighten- 
ing the great toe in cases of bunion were also shown; 
they are intended to be worn at night, and supplemented 
in the daytime by the use of elastic toe braces. Also 
shown were a number of specimens of boots and shoes 
which, though constructed on strictly anatomical prin- 
ciples, presented a reasonably neat appearance. Some of 
them were fitted with stiffened sides, prolonged heels, 
and other devices to meet the needs of those with weak 


_ankles or shortened limbs. The experience of the firm in 


meeting the demands of orthopaedic surgeons has been so 
prolonged that its name should never be forgotten when 
foot gear of a surgical order is in question. 


In one way and another the special preparation of 
Hortick’s Mattep Minx Company (Slough, Bucks) has 
become fairly familiar to most people, at any rate by name, 
and it enjoys a popularity which in respect of its man 
uses is by no means unmerited. It is a dry powder, derived, 
it is stated, from malted wheat and milk and dried cow’s 
milk, and, according to an analysis by Holt, contains 8.7 
per cent. fat, 16.3 per cent. protein, 3.8 per cent. inorganic 
salts, and some 68 per cent. soluble carbohydrates in the 
form of dextrin, lactose, and maltose. It is put up in 
wide-mouthed bottles, and if kept closely corked remains 

ood, in our experience, for an indefinite period. The 

esired quantity is rubbed up into a paste with a little 
milk or water, and is then at once ready for use on the 
addition of whatever quantity of hot water or cold wate: 
it is desired to add. In view of the ease and rapidity of 
its preparation, the nature of its contents, and the variet 
of ways in which it can be taken, it is certainly entitl 
to be regarded as a very convenient food preparation for 
invalids. It is also well suited for use by adults who are 
not invalids—for instance, as a warm “night-cap ” at bed- 
time, or as a long cool drink during hot weather, — 
it up with some soda water. In the latter form it is very 
useful when a meal has to be deferred. It is in such con- 
nexions that our own experience of it is most extensive, 
but it appears also to be largely used as a food for infants, 
and its claims to consideration in this connexion may be 
regarded as on @ par with those of its rivals. For its use in 
this way the firm has prepared a special bottle, which has 
some good points as a feeder, being easily kept clean, and 
furnished with a special valve to allow of the admission of 
air. Horlick’s Malted Milk is also put up in tablet form, 
some of these having the natural malty flavour of the 
product itself and others having a chocolate admixture. 


Specimens of various mineral waters formed the staple 
of the exhibit of Messrs. Ineram anp Roxie (Bangor 
Wharf, Belvedere Road, S.E.). The firm are the official 
agents in this country of a very large number of Conti- 
nental and other spas. Since there are approximately 
two hundred bottled waters possessing medicinal or 
dietetic reputation, the firm limited its display to some of 
the best-established varieties. Among the more powerful 
aperient waters were Rubinat Lilorach and Hunyadi 


© 


LOCAL MEDICAL COMMITTEES. 


[AUG: 30, 1913. 


Janos, while Levico represented the arsenical class, Evian 
and Montreux the table waters. Contrexéville (Pavillon), 
Vichy-Celestins, Carlsbad and Montdore—a muriated 
alkaline water—were also shown. So, too, was Geiss- 
hubler, a pleasantly effervescent alkaline water which 
deserves more popularity in this country than it has 
hitherto attained. It contains the bicarbonates of sodium, 
—- magnesium and lithium, and is esteemed to 

of value in dyspepsia, but in the more Eastern parts of 
Europe is chiefly used as a table water. The salts and 
pastilles shown included Vichy Etat pastilles and 
natural Carlsbad Sprudel salts; the latter are prepared 
at the spring itself, and the qualification “natural” is 
employed in their description, because this salt has been 
widely imitated, and if the term, “ Carlsbad Sprudel salts,” 
alone is used in prescribing, the patient may receive an 
artificial preparation which is not what the physician 
intended him to have. Specimens were also shown of the 
twelfth edition of a kind of catalogue of all natural 
mineral waters which the firm brought out a good many 
years ago. It is entitled, Natural Mineral Waters: Their 
Properties and” Use, and contains either a complete 
analysis of each water, or other information as to its 
chemical constitution, together with brief particulars as to 
the locality in which the spring arises, and a statement of 
the purposes for which the use of the water has been 
advocated. Copies can be obtained on application, and 
may be found useful by many practitioners. 


At the stall of Messrs. Capsury Bros. (Bournville, 
Birmingham) visitors were afforded an opportunity of 
taking a lesson in thé art of making cocoa, which, though 
less difficult than that of making coffee, still requires some 
skill. They were also shown some cacao butter and cacao 
beans, and the various forms which the latter are made to 
assume during the process of their conversion into 
chocolate and cocoa. The two cocoas produced by the 
firm are Cocoa Essence and Bournville Cocoa; the former 
was one of the earliest cocoas to appear, and has long 
been accepted as one of the best preparations on the 
market. It is undoubtedly of high value as a combined 
beverage and food, and, apart from its intrinsic value in 
these respects, is rendered acceptable to many persons by 
its freedom from added sugar and absence of grittiness in 
solution. The second product is of much later appearance 
and considerably sweeter. The same term “ Bournville ” 
is also applied to one of the chocolates of the firm, this in 
point of flavour being comparable with the more expensive 
foreign brands. Dairy Milk Chocolate is another variety, 
and meets Swiss manufacturers on their own ground. It 
is a very good specimen of this class of chocolate prepara- 
tion which many people prefer either on account of its 
characteristic flavour or owing to the superior dietetic 
value which it is claimed to possess. As is well known, 
the chocolates and cocoa of this firm are produced in 
admirably hygienic surroundings, Bournville being a model 
manufacturing village. 


A considerable variety of concentrated and preserved 
foods is prepared by Bovrit, Lrp. (152 and 156, Old Street, 
London, E.C.), but it showed only two of them, namely, 
Bovril and Invalid Bovril. Of the former little need be 
said beyond stating that its popularity is quite easy to 
understand, since, with some hot water and a tin of this 
speciality to hand, nothing is easier to prepare than a cup 
of pleasantly flavoured and stimulating soup or broth. Its 
chemical composition, according to an analysis by Allen, 
is as follows: Insoluble proteins and meat fibre, 8.5 per 
cent.; insoluble proteins and gelatine, 3.8 per cent.; meat 
bases, 12 per cent.; non-nitrogenous extracted matters, 
19.7 per cent,; mineral substances, 17.8 per cent. It is, 
in fact, a meat extract plus albumin and fibrin. The 
latter two ingredients are, we have been informed, 
separately prepared from fresh meat, and are then 
blended with what may be called the beef-tea part of 
the product. As for Invalid Bovril, this is very much the 
same preparation, but somewhat more concentrated and 
free from anything in the way of seasoning. This is an 


advantage in the sick-room, as anything required in the 
pa, So pepper and salt can be added in just such quantity 
as happens to suit any individual patient’s taste. It is 
@ ‘preparation deservedly in favour at a very large 
number of hospitals and other public institutions. © id 


LOCAL MEDICAL COMMITTEES. 


NORFOLK. 

A MEETING of the Norfolk Local Medical Committee was 
held in the Medical Library, Norwich, on August 19th, 
when the Chairman (Dr. B. D. Z. Wricut), the three 
Vice-Chairmen (Drs. Back, Colvin-Smi:h, Dr. Steele), the 
Honorary Secretary (Dr. Thomson), and eleven other 
members were present. 

Allocation of Patients—Correspondence received by 
Secretary from panel practitioners was read, describing the 
confusion caused in the allocation of patients by the Dis- 
trict Committees, of those persons, about a fourth of the 
whole, -who- had not made their choice of doctor. These 
were allocated on a plan agreed upon between the Local 
Medical Committee and the Insurance Committee, namely, 
to the nearest doctor, or if there were more than one 
doctor in a place then equally among those doctors. Much 
less confusion occurred in those districts—for example, . 
Downham, where the District Committee had called a 
meeting of the local doctors to assist in the allocation. 

Adjowning Areas.—A letter from Dr. Leach (Bungay) 
was read, pointing out the necessity of intercommunica- 
tion between Local Medical Committees in adjoinin, 
counties, as many practitioners resided in one area an 
practised in another, the methods and resolutions passed 
by one Local Medical Committee differed from those 
passed by another Local Medical Committee, and Suffolk 
practitioners practising in the Norfolk area had no voice 
or representation on the Norfolk Local Medical Committee. 
In the letter from the Insurance Commissioners giving 
statutory recognition it was stated such recognition was 
given “ I ssanes the list of names appeared to represent 
the practitioners resident in the area.” Meantime, pending 
further consideration of the matter the Secretary was 
instructed to invite a representative of the Suffolk Local 
Medical Committee to future meetings of the Norfolk 
Local Medical Committee. 

Mileage Limit.—A letter from Dr. Ransome of Bungay, 
but who practises on the Norfolk panel, was read, stating 
that in Norfolk a limit of ten miles was entered on the 
contracts, while in Suffolk four miles was the limit of 
compulsory attendance, a further hardship occurring in 
respect of any mileage limit was that an accepted insured 
person might move from, say, a two mile distance to a ten 
mile distance and still be able to claim attendance the 
first time he was ill, not having taken the. trouble to apply 
for a transfer to a nearer doctor’s list. It was, however, 
decided that during the existence of the present contracts 
nothing could be done, and that before the next contracts 
were entered into this subject would be seriously recon- 
sidered. 

Fee for Operation.—The opinion of the Local Medical 
Committee was asked by a member on the following case: 
He performed an operation for epithelioma of the lip under 
a local anaesthetic on an insured person, and sent the 
account for a fee to the Insurance Committee and then to 
the patient’s society; both these bodies repudiated 
liability." The Local Medical Committee was of opinion 
that the operation was not a minor one or medical attend- 
ance within the meaning of medical benefit, and that the 
practitioner could not be called upon to perform the opera- 
tion under his contract, but that having done so he had no 
claim on either the Insurance Committee or the approved 
society. 

A letter from the Insurance Committee was read to the 
effect that the Insurance Commissioners had approved of 
the “green voucher” system being extended to apply to 
temporary residents within ‘different parts of the same 


Circular letters from the British Medical Association 
were received and read on the following subjects: 

No. 1, model rules for Local Medical Committees. 

No. 2, operations requiring anaesthetics. 

No. 3, general co-operation between the British Medical 

Association and Soon Medical Committees. 

No. 4, the Insurance Act Amendment Act. ; 

No. 1 was deferred to next meeting, Nos. 2 and 3 were 
noted and approved, and No. 4 the most recent informa- 
tion on the Amendment Act about to become law was 
iven Secretary, who reported he had written to 
ocal M.P.’s on the various amendments objected to by the © 
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British Medical Association, all of which had been 
withdrawn or defeated. 

The Secretary sent a letter resigning his position as 
Honorary Secretary, having held the same for the first 
year of the Committee’s existence, first as a provisional, 
and since as a statutory, Committee. His many other 
similar engagements preventing him devoting the neces- 
sary time to the work of the Local Medical Committee as 
well as that of Secretary of the Division, which he hoped 
to retain, also believing that the post should be held by a 
practitioner having practical and intimate acquaintance 
with insurance work on the panel. Dr. Thomson was 
pressed to continue his services for a time, but on regret- 
fully refusing to do so, the Chairman moved that the 
resignation be accepted with regret. 

Drs. Cotvin-SmitH and Horn proposed that the best 
thanks of this Committee be given to Dr. Thomson for his 
valuable services, and that the election of his successor be 
on the agenda for the next meeting. 


DEPARTMENTAL COMMITTEE ON ALLEGED 
EXCESSIVE CLAIMS FOR SICKNESS 


BENEFIT. 


We are officially informed that Mr. C. F. G. Masterman 
has appointed a Departmental Committee to inquire into 
and report upon the alleged excessive claims upon, and 
allowances by, approved societies in England in respect of 
sickness benefit, and any special circumstance which may 
cause any such claims or allowances. The constitution of 
the Committee is as follows: 

Sir Claude Schuster, Insurance Commission. 

Walter Davies, Esq., National Secretary of the Order of the 
Sons of Temperance; Chairman, chester Insurance 
Committee. 

Adam Fulton, Esq., M.B. 

Miss M. H. Frances Ivens, M.B. 

mie Mary McArthur, Secretary of the Women’s Trade Union 

eague. 

William Mosses, Esq., Secretary of the Federation of Engi- 
neering and Shipbuilding Trades of the United Kingdom ; 
Secretary of the United Pattern Makers’ Association 

James Pearse, Esq., M.D., Medical Officer of Health, Trow- 
bridge Urban District Council. 

Lauriston Elgie Shaw, Esq., M.D., F.R.C.P. 

A. C. Thompson, Esq., President of the National Conference 
of Industrial Assurance Approved Societies. 

A. H. Warren, Esq., J.P., President of the National Conference 
of Friendly Societies. 

A. W. Watson, Esq., Chief Actuary, National Health Insur- 
ance Joint Committee. 

J. 8. Whitaker, Esq., M.R.C.S., Deputy Chairman, Insurance 
Commission. . 

Miss Mona Wilson, Insurance Commission. 

Walter P. Wright. Esq., Grand Master, Independent Order of 
Oddfellows (Manchester Unity). 


The Secretary of the Committee is A. Grey, Esq., 
Insurance Commission, Buckingham Gate, S.W., to whom 
all correspondence should be addressed. 


INSURANCE NOTES. 


MANCHESTER AND SALFORD. 

Private Arrangements with Panel Patients. 
SEVERAL questions have recently arisen in Manchester and 
Salford with regard to the rights of panel doctors to 
accept private payments for medical treatment from 
panel patients instead of, or in addition to, the amount 
received from the insurance funds, and the Salford In- 
surance Committee has decided to inform the doctors of 
certain decisions at which it has arrived. The panel 
doctors by their agreements have no right to demand 
anything from a panel patient, but the questions that 


have arisen refer rather to voluntary offers from panel’ 


patients, such as the following: An insured person who 
imagines that the doctors give better and more careful 
attention to private patients than to panel patients, goes 
to his old family doctor who is now on the panel and 
says: “I have not brought my pink card, as I don’t want 
to come to you as an insurance patient. I want you to 
attend me privately, as before, and to give me medicines 
yourself, and I'll pay your usual fee just as I did before 


the Insurance came in.” To this the Salford Insurance : 
Committee makes no objection, provided that the doctor. 


does not enter the case in his insurance day-book for 


_yet I don’t want to pay any 
8 


-him. In such a case it has been general 


making 
‘residents. Mr. ‘Vivian was present on behalf of the 


a second payment from the panel fund. There is nothing 
to prevent any person voluntarily waiving his right to 
free treatment and paying private fees, if these are not 
demanded but spontaneously offered. 

Again, it is generally known by the public that in Man- 
chester and Salford the panel doctors are only receivin 
from the insurance funds a little over 60 per cent. o 
their nominal fees owing to the insufficiency of the pools, 
and it is by no means rare for a former private patient 
who is now insured to go to his panel doctor, who has 
been his family doctor perhaps for years, and to say: “I 
don’t want you to lose ag ba by attending to me, and 

. a week to the insurance 
for nothing, and so be glad if you will make out 
your bill as formerly, but subtract from it whatever you 
receive from the insurance, and I will pay you the differ- 
ence.” Thus if the full fee formerly charged to the patient 
were 2s. 6d. and the doctor now only gets 1s. 7d. from the 
panel fund, the patient would pay him the other 1ld. In 
such a case it would be necessary for the doctor to enter 
the one attendance twice over, once in his private ledger 
and in his insurance day-book. It is understood that the 
Salford Insurance Committee considered that such trans- 


‘actions would open the door to abuses, and has passed 


the following resolution, which is to be sent to all the 
practitioners in the district working under the Insurance 
Act: . . 
That medical practitioners are not entitled to make arrange 
ments with insured persons whereby the insured persons 
will pay the doctors’ usual fees minus any sum such doctors 
may receive from the Insurance Committee in respect 
of them. 
Again, the Manchester Warehousemen and Clerks’ Provi- 
dent Association has an arrangement by which its members: 
may insure for medical treatment twice over—that is, by. 
paying a contribution to the society in addition to the 
ordinary insurance contribution the members may go to 
any doctor when ill and the doctor’s fees will be paid up 
to a certain amount per attendance by the society. This 
plan allows the member to go to a non-panel doctor as. 


_well as a panel doctor; it also allows the doctor to supply 


medicines, and further entitles to specialist treatment, 
which is not provided under the Insurance Act. But it 
has frequently happened that a member of the society 
requiring only ordinary treatment for some slight ailment 


has gone to his former medical attendant who is now on 


the panel, has presented his insurance pink card which 
the doctor has signed, and the question has then arisen, 
May the doctor receive payment both from the Panel 
Fund and also from the funds of the Warehousemen and. 
Clerks’ Association for one and the same attendance? 
To this the Salford Insurance Committee has replied 
by the following resolution, which is being sent to all. 
practitioners working under the Insurance Act in the 
district: 

That medical ve cannot be allowed to charge 

against the Panel Fund for the medical attendance and 
treatment of insured persons in respect of whom they have 
already received or will receive payment from another 
source. 

Some fine points are raised by the above questions; 
for example, when the question of mileage is involved. 
A former private patient who is now insured may be living 
three or four miles away from his old medical attendant, 
who is now on the panel; but, as there are nunierous other 
panel doctors within a short distance of the insured 
person’s residence, and mileage cannot on that account 
be claimed from the Panel Fund, the doctor is unwilling 
to go so far, even though the patient may urgently request 

y understood 
that there would be no objection to the doctor receiving 
the ordinary fees without mileage from the Panel Fund, 
while the patient agreed to pay mileage out of his own 
pocket, seeing that, if this were not done, the doctor 
would be quite at liberty to refuse to attend at all. 


BLACKPOOL. 
. Temporary Residents. 
On August 18th the Medical Benefits Subcommittee of the 
Blackpool Insurance Committee met the Local Medical 
Committee and the panel practitioners for the purpose of 
arrangements for the treatment of temporary 


Commissioners. 
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After discussion Mr. Vivian explained the liability of 
the Commissioners in the matter, and stated that if the 
members of the panel refused the terms offered, the el 
would be declared inadequate, and advantage would be 
taken of Section II of the new Act and arrangements 
made outside those at present in force. 

It was urged that an immediate settlement should be 
arrived at, and the medical men present were asked to 
adjourn tv another room in the building, and if possible 
come to some decision. 

On a vote ys taken, it was found that a large 
majority were in favour of deferring matters until a 
further meeting of members of the Panel and Medical 
Committee had been held. 

The Medical Benefits Subcommittee thereupon ap- 
pointed a small committee to deal temporarily with urgent 
cases. 

A meeting of the Blackpool Medical Committee and 
members of the panel was held on yn 22nd, when 
Dr. ButcHer moved that a former resolution passed on 
April 30th be rescinded and the terms for treatment of 
temporary residents be accepted. Dr. Day moved as an 
amendment that the meeting should adhere to the former 
resolution and refuse the terms laid down in Circulars 
159/I.C., 161/1.C., and 171/I.C. The amendment was 
carried by 9 votes to 6. 

An emergency meeting of the panel was held on 
August 24th, when it was announced that three local 
medical men had signified their willingness to accept the 
Commissioners’ terms for the treatment of temporary 
residents. 

Dr. BurcHER announced that he had received a tele- 
phonic communication from the Commissioners on the 
previous day to the effect that they were prepared to send 
to the town two medical men to attend to the temporary 
residents if necessary. After discussion, the meeting de- 
cided by 9 votes to 7 to abandon the attitude hitherto 
held and to recommend that practitioners on the panel be 
free to accept green vouchers if they so wished. 


CORRESPONDENCE. 


Tue British MEpICcAL ASSOCIATION. AND THE LocaL 
Mepicat ComMITTEEs. 

Dr. J. Cameron Turnsputt (Secretary of the Bury 
Division of the British Medical Association and of the 
Bury Local Medical Committee) writes: I should like to 
endorse the views of Dr. Larking, as stated in his letter in 
the SuprLeMENT of August 23rd, page 222. If the Council 
wishes to raise and maintain a special fund, it must first 
organize a scheme which will not only raise money easily, 
economically, and equally, but will impress the members 
with its capability for doing the utmost amount of good 
work with the smallest percentage of waste. 

A central fund raised by voluntary subscriptions can 
never fulfil these conditions for reasons which are apparent 
to all who have done divisional work in the last few years. 
The experience in this Division may help to show this. 

My Division consists of a county borough with sur- 
rounding boroughs and rural districts. Two years ago, it 
was divided roughly into five districts each with a local 
secretary who is also a member of the executive. The 
duties of the local secretaries are mainly (1) to represent 
their districts, (2) to obtain new members, and (3) to 
collect money, and they have been extremely useful in ail 
respects. In regard to the third point most particularly 
they are now engaged in collecting a third levy of 5s. a 
head from members and non-members alike. This levy 
goes to form an extraordinary fund from which are paid 
the expenses of the Representative and other expenses not 
allowed by head quarters. They have also by this means 
raised guarantees for the Central Defence Fund amounting 
to nearly £1,000, an average of £13 a member. 

Since the beginning of this year Local Medical Com- 
mittees have been instituted, and we are now discussing 
means of co-ordination. This should be -fairly easy as 
regards boundaries, as the Division almost exactly 
corresponds with three insurance areas. Coming to 
finance, we have the proposal of the Council to collect 
a fund centrally and distribute doles to local areas. 
In this, however, I foresee great difficulties. In the first 
place, it would be difficult to collect. Without local effort 


the Central Defence Fund would have been a greater 
failure than it is at present. To put it bluntly, a from 
London is more easy to evade than a call from one’s neigh- 
bouring practitioners. In the second place, there will be 
no interest in economical administration, a fact which has 
been obvious in the ordinary financing of the Division. 

I should suggest, therefore, (1) that. the subscriptions — 
should be fixed and collected locally, (2) that the area of 
the Local Medical Committee should be the unit. The 
committee contains or represents every class of practi- 
tioner, whether members of the British Medical Associa- 
tion or not, and it is not necessarily confined to insurance 
work. It should collect its subscriptions in whatever way 
it may decide, pay its own expenses and its prearranged 
contribution to the Division. In all local details it should 
be autonomous, subject to the Division and decisions of 
the Association. The Division should. co-ordinate the 
Local Medical Committee’s areas to make conditions of 
service correspond as much as is necessary. From its 
special fund it should pay its representative and its 
“capitation” contribution to the Central Fund. The 
experience of Leicester and Rutland has even shown that 
the Division may register itself as a trade union to ad- 
minister its special fund, and so it may be left to each 
Division to have this option. 

The advantages of this scheme are: (1) That it takes 
the Local Medical Committees which are now statutorily 
recognized and in which most practitioners are now 
pecuniarily interested and fits them into the plan of the 
British Medical Association. It guards against separation 
from the Association by making no attempt to “capture” 
them but simply offering ‘them the advantages of the 
British Medi ociation organization—ata price. They 
need not contribute, but if they do not they lose the 
privilege of a national organization. (2) That the fund 
will be more easily collected. (3) That there will be a 
great saving to head quarters. 

At first sight it would appear as if this proposal would 
add another burden to the poor secretaries, but as it will 
unify all levies and funds previously in existence, it will 
tend to lighten the obnoxious duty of dunning, especially 
with the locthooeing contribution from the el fund— 
an amendment to the Insurance Act which all secretaries 
will hail with delight. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 7,589 births and 4,125 
deaths were registered during the week ending Saturday, August 9th. 
The annual rate of mortality in these towns, which had been 11.3, 
11.0, and_11.6 per 1,000 in the three preceding weeks, further rose to 
12.0 per 1,000 in the week under notice. In London the death-rate 
was equal to 11.4, against 10.4, 10.6, and 10.4 per 1,000 in the three pre- 
ceding weeks. Among the ninety-five other large towns the death- 
rates ranged from 4.5 in Wimbledon, 4.6 in Cambridge, 5.0 in Merthyr 
Tydfil, 5.1 in Willesden, 5.8 in Oxford, and 6.0 in Ilford to 18.3 in 
St. Helens, 18.4 in Walsall, 19.4 in Dewsbury, 19.5 in Wigan, 19.8 in 
Aberdare, and 21.2 in Birkenhead. Measles caused a death-rate of 1.3 
in Norwich, 2.8 in Stoke-on-Trent, and 3.0in West Bromwich, in Dudley, 
and in Aberdare. The mortality from the remaining infective diseases 
showed no marked excess in any of the large towns, and no fatal . 
case of small-pox was registered during the week. The causes of 43, 
or 1.0 per cent. of the total deaths, were not certified either by a 
registered medical practitioner or by a coroner after inquest; of this 
number 8 were registered in Birmingham, 3 each in London, 
Gloucester, and Liverpool, and 2 each in Portsmouth, St. Helens, 
Southport, Darlington, and Carlisle. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 1,978, 2,100, and 2,125 a& 
the end of the three preceding weeks, had risen to 2,131 on Saturday, 
August 9th; 244 new cases were admitted during the week, against 
357, 346, and 258 in the three preceding weeks. 

In ninety-six of the largest English towns 9,266 births and 4,569 
deaths were registered d the week ending Saturday, August 16th. 
The annual rate of mo: ty in these towns, which had been 11.0, 
11.6, and 12.0 per 1,000 in the three preceding weeks, further rose 
to 13.3 per 1,000 in the week under notice. In London the 

eath-rate did not exceed 12.1, against 10.6, 10.4, and 11.4 

the three preceding wi . Among the ninety-five other large 
wns the death-rates ranged from 2.4 in Iiford, 2.9 in Eastbourne, 
4.4 in Bournemouth, 5.4 in Ealing, and 5.5 in Cambridge, to 18.8 fa 


Bootle, 18.9 in St. Helens, 21.2 in Walsall, 21.8 in Wigan, and 21.9 

Birkenhead. Measles caused a death-rate of 1.3 in Norwich, of 2.0 

Stoke-on-Trentand of 3.0in Aberdare. . The mortality from the remain- 
ing infective diseases showed no marked excessin any of thelarge towns 
and no fatal case of small-pox was registered during the week. The 
causes of 33, or 0.7 per cent., of the total deaths were not certified 
either by a registered medical practitioner of. by-.a coroner after 
inquest; of this number, 7 were registered in Birmingham and 5in 
Liv 1. The number of scarlet fever patients under treatment in 


Th 
the litan Asylums Hospitals and the London Fever Hospital, 
weeks, slightly fell to 2,124 on Saturday, Augus ; 
were admitted during the week, against 346, 258, and 244 in the three . 
preceding weeks, 
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HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,081 births and 609 deaths were 
registered during the week ending Saturday, August 9th. The annual 
rate of mortality in these towns, which had been 13.2, 13.1,and 14.8 per 
1,000 in the three preceding weeks, fell to 14.1 during the week under 
notice, but was 2.1 per 1,000 above the rate recorded in the ninety-six 
larg2 English towns. Among the several towns the death-rates ranged 
from 6.0 in Kilmarnock, 9.1 in Leith, and 10.4 in Perth to 15.6 in Kirk- 
caldy, 16.8 in Ayr, and 22.6in Dundee. The mortality from the principal 
infective diseases averaged 1.8 per 1,000, and was highest in Greenock 
and Motherwell. The 288 deaths from all causes registered in Glasgow 
included 25 from infantile diarrhoea, 16 from measles, 5 from whoop- 
ing-cough, and 2 from diphtheria. Two deaths from measles were 
recorded in Paisley and 2 in Greenock; 2 from scarlet fever in Edin- 
burgh; 2 from diphtheria in Aberdeen; and 4 from infantile diarrhoea 
in Dundee and 3 in Motherwell. 

In the sixteen largest Scottish towns 1,103 births and 567 deaths were 
registered during the week ending Saturday, August 16th. The annual 
rate of mortality in these towns, which had been 13.1, 14.8, and 14.1 in 
the three preceding weeks, further fell to 13.1 per 1,000 in the week 
under notice, and was 0.2 per 1,000 below the rate in the ninety-six 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 6.0 in Kilmarnock, 8.4 in Leith, and 8.5 in 
Clydebank to 14.9 in Perth, 17.6 in Hamilton, and 19.2 in Coatbridge. 
The mortality from the principal infective diseases averaged 1.8 per 
1,000, and was highest in Greenock and Hamilton. The 281 deaths 
from all causes registered in Glasgow included 28 from infantile 
diarrhoeal diseases, 9 from measles, 7 from whooping-cough, and 
5 from diphtheria. Diarrhoeal diseases caused 6 deaths in Dundee 
and 3in Hamilton. 


, HEALTH OF IRISH TOWNS. 
Durine the week ending Saturday, August 9th, 551 births and 357 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 663 births and 381 deaths in the preceding 
period. These deaths represent a mortality of 15.5 per 1,000 of the 
aggregate population in the districts in question, as against 16.6 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 3.5 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 24.0 per 1,000 of 
the population. As for mortality of individual localities, that in the 
Dublin registration area was 17.9, as against an average of 16.5 for the 
previous four weeks, in Dublin city 19.6 (as against 17.4), in Belfast 
15.1 (as against 15.7), in Cork 15.0 (as against 19.9), in Londonderry 12.7 
(as against 14.6), in Limerick 9.5 (as against 12.9), and in Waterford 
30:4 (as against 24 2). The zymotic death-rate was 2.8; as against 2.0 in 
the previous week. 

During the week ending Saturday, August 16th, 616 births and 442 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 551 births and 357 deaths in the preceding period. 
These deaths represent a mortality of 19.2 per 1,000 of the aggregate 
population in the districts in question, as against 15.5 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
5.9 per 1,000 higher than the corresponding rate in the ninety-six 
Engiish towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 26.8 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 18.6, as against an average of 17.2for the previous four weeks; 
in Dublin city, 21.0 (as against 18.6); in Belfast, 20.9 (as against 14.7); 
in Cork, 25.2 (as against 22.8); in Londonderry, 17.8 (as against 15.6); 
in Limerick, 16.2 (as against 13.2); and in Waterford, 20.9 (as against 
The zymotic death-rate was 4.0, as against 2.8 in the previous 
week. 


APabal and Military Appointments. 


4 ARMY MEDICAL SERVICE. 
CoLonEL Epmunp J. E. Risk has retired on retired pay, August 20th. 


ARMy MEDICAL CoRPs. 

Lieutenant-Colonel WALTER C. BEEVOR, C.M.G., M.B., has retired 
on retired pay, August 20th. 

Lieutenant-Colonel H. D. Rowan appointed to take charge of King 
George V Military Hospital, Dublin, from October Ist. 

Major C. G. SPENCER and Major E. M. WILLIAMs have been placed 
on retired pay, July 29th. 

Major H. K. PALMER appointed Senior Medical Officer, British 
Troops, Aden. 

Major D. J. CouxiIns appointed to the command of the Station 
Hospital, Kirkee. 

Major R. G. MEREDITH appointed to Ceylon. 

Major C. C, CUMMING appointed Clinical Pathologist at Malta. 

Major G. B. Crisp has been selected for service in South China. 
t be L. A.A. ANDREWS and C.E. W. FAWCETT appointed to Cork 

orduty. 

aa G.G. TABUTEAU appointed a Specialist in Operative Surgery 
a Ork. 
no C. F. WHITE appointed a Specialist in Dermatology at 

ublin. 
mw T. H. Grsppon appointed a Specialist in Bacteriology at 

ublin. 

Captains R.G. G. MEREDITH, C. W. O'BRIEN, and H. G. SHERREN 
= to the London District for duty at Queen Alexandra Military 

ospital. 


INDIAN MEDICAL SERVICE. 
Cotonen A. O. Evans has been confirmed as Inspector-General of 
Civil Hospitals, Burma, with effect from June 3th. 

Colonel R. N. CAMPBELL, C.B., C.I.E., has been granted combined 
leave for eight months, with effect from August 2nd, 1913, and Lieu- 
ene H. E. BANATVALA, I.M.S., has been selected to succeed 

m. 

The services of the undermentioned officers have been replaced 
temporarily at the disposal of His Excellency the Commander-in-Chief 
in India, with effect from the dates mentioned against their names: 
Lieutenant-Colonel W. E. JENNINGS, M.D., July 14th; Lieutenant- 
Colonel T. E. Dyson, M.B., July 15th. 

Lieutenant-Colonel P. CARR-WHITE has, on return from leave, been 
fmt as Agency Surgeon, Koteh and Jhalawar, with effect from 

uly is 


1913. 
of Lieutenant-Colonel D. M. Davipson have been 


caliieal tthe dis f the Go ent: of the Punjab with effect 
a e vernm: 
from June 26th 


SPECIAL RESERVE OF OFFICERS. 
Army MEDICAL Corps. 
THE following Lieutenants to be Captains: G. R. WARD, July 8th; 
G. SHanp, July ; 
MATHEW, June th. 

The following to be Lieutenants on probation: Cadet Lance-Corporal 
JOHN F. W. MEENAN, from the Belfast University Contingent, Officers’ 
Training Corps, June 27th; Cadet Craup A. SLAUGHTER, from the 
Edinburgh University Contingent, Officers’ Training Corps, July 14th; 
Cadet Sergeant STANLEY W. HoyLanD, from the Edinburgh University 
Contingent, Officers’ Training Corps, July 25th; FREDERICK L. 
TuLLocH, M.B., late Cadet Lance-Sergeant, Edinburgh University 
Contingent, Officers’ Training Corps, June 16th; Cadet Staff-Sergeant 
Tuomas W. E. Exuiott, from the Belfast University Contingent, 
Officers’ Training Corps, July 7th; R. MontGomErRy, M.B., July llth; 
Cadet Sergeant W, A. LerHem, from the Edinb University 
Contingent, Officers’ Training Corps, July 20th. 


TERRITORIAL FORCE. 
ARMy MEDICAL CoRPs. 

Eastern Mounted Brigade Field Ambulance.—Captain MEREDITH S. 
DovuBBLE resigns his commission, July 23rd. 

Third Northern General Hospital.—Captain GrorGE H. 
F.R.C.S., from the list of officers whose services are available on 
mobilization, to be Captain in the permanent personnel, July 30th. 

Third Highland Field Ambulance.—Captain JoHN Tart, from the 
list of officers attached to units other than medical units, to be 
Captain, July 12th; Captain John Tait is appointed to act as 
Transport Officer, July 12th. 

Second London (City of London) Field Ambulance.—Lieutenant 
LESLIE RAWES, from the Thisd Wessex Field Ambulance, R.A.M.C., 
to be Lieutenant, July 9th. : 

Third South Midland Field Ambulance.—Davip W. Rintovun, M.B., 
(late Cadet, St. Andrews University Contingent, Senior Division, 
Officers’ Training Corps) to be Lieutenant, June Ist. 

First London (City of London) Field Ambulance.—Lieutenant 
Duncan C. L. FirzwiuiaMs, M.D., F.R.C.S., to be Captain, July 3rd. 

Fourth London Field Ambulance.—Lieutenant ALFRED J. WILLIAM- 
sON, M.B., from the First Highland Field Ambulance, R.A.M.C., to be 
Lieutenant, June 19th. 

First North Midland Field Ambulance,—Captain James D. ALLEN, 
M.B., resigns his commission, August 9th, 

First Northern General F. M.B., to 
Nags whose services will be available on mobilization, August 


Supernumerary for Service with the Officers’ Training Corps.— 
Haroup K. GRIFFITH, M.B. (late Lieutenant 9th, City of London, 
Battalion London Regiment, Queen Victoria’s Rifles) to be Lieutenant, 
for service with the medical unit of the University of London Con- 
tingent, Senior Division, Officers’ Training Corps, July 23rd. 

Sanitary Service.—Major Davip Smart, M.B., to be Lieutenant- 
Colonel, March 20th. 

Attached to Units other than Medical Units.—Captain Dickie 
M.D., resigns his commission and is granted permission to retain his 
rank and to wear the prescribed uniform, July 26th. Captain GEORGE 
R. Livineston, M.B., to be Major, May 26th. Lieutenant HERBERT E. 
CorBIN to be Capiain, May 20th. Captain RoBERT W. Forrest, M.B., 
to be Major, June 24th. Captain Mark P. M. CotuieR, M.B., F.R.C.S., 
resigns his commission, August 9th. 


Supply Column, A.S.C.) to be Lieutenant, August 6th. 


Pacancies and d Appointments, 


VACANCIES. 


WARNING NOTICE.—Aitention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 

BARNSTAPLE: NORTH DEVON INFIRMARY.—House-Surgeon. 
Salary, £100 per annum. é 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum. : 

BEDFORD COUNTY HOSPITAL.— Assistant House-Surgeon, 
Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior Ho 
Surgeon. Salary, £100 per annum. — 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant to the Electrical 
‘Department. Honorarium at the rate of 52 guineas per annum. 

BRADFORD: CHILDREN’S HOSPITAL.— House-Surgeon. Salary 
£100 per annum. 

BRENTFORD UNION.—Medical Superintendent of Infirma: 
Medical Officer of Workhouse and Schools. Salary, £400 = 
annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£125 per annum. 

BRIGHTON: THE ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary at the rate of £80 per 
annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Surgeon. , £80 per annum. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary at the 
rate of £100 per annum. 

BURY INFIRMARY.—Senior House-Surgeon. Salary, £110 per 
annum. 
CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon (male). 

_ Salary, £70 per annum. 

, CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £200 perannum. . 


CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon 


). Salary at the rate of £60 per annum. 


20th; 8. J. STEWARD, M.D., July 28th; W. 
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For Attachment to Units other than Medical* Units.—James A. = 
STENHOUSE, M.B., to be Lieutenant, June 9th. J. 
SHANE, M.B., to be Lieutenant, May 0th. GrEorGE B. H. Jonzs to be ! 

‘ Lieutenant, June 5th. JoHN M. Hamirz (late Lieutenant, Fourth ae 
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CARLISLE: CUMBERLAND INFIRMARY. Resident Medical 
Officer (male). hes 4 at the rate of £80 per annum for first six 
months, to £100. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CARNARVONSHIRE EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £150 perannum. 


CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 


per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £90 per annum. 

CORNWALL COUNTY SANATORIUM.—Medical Superintendent. 
Salary, £300 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL. — Assistant House- 
Surgeon. Salary at the rate of £75 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. -~-House- 
Surgeon. Salary, £120 per annum. 

DORCHESTER COUNTY ASYLUM.—Third Apsistant Medical 
Officer. Salary, £200 per annum. 

EDAY PARISH.—Medical Officer. Salary, £70 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon. Salary at the rate of 100 guineas per annum. 

GATESHEAD DISPENSARY.— Assistant Medical Officer (non- 
resident). Salary, £200 per annum. 


GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior House- 


Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—(1) Howse. 
Surgeon; (2) Third House-Surgeon (males). Salary, £120 and £80 
per annum respectively. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary at the rate of £70 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 

House-Surgeon. Salary, £30 for six months, and £2 10s. wasbing 
allowance. 

HULL ROYAL INFIRMARY.—(l) Assistant House-Surgeon; salary, 
£100 per annum. (2) Casualty Ho urgeon; salary at the 
rate of £60 per annum for six months’ appointment, or £80 for 
twelve months. (3) House-Physician; salary, £100 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 

. House-Surgeon. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 per annum. 

LEICESTER POOR LAW INFIRMARY.—Second Resident Assistant 

Medical Officer. Salary, £150 per annum. 

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon. 

Salary at the rate of £100 per annum. 


LIVERPOOL INFEOTIOUS DISEASES HOSPITAL. — Assistant 


Resident Medical Officer. Salary, £140 per annum. 

LIVERPOOL: RCYAL SOUTHERN HOSPITAL.—({1) Two House- 
Physicians; (2) Three House-Surgeons. Salary at the rate of £60 
per annum. 

LIVERPOOL: STANLEY HOSPITAL.—Junior House-Surgeon. 
Salary, £75 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 

' dent Medical Officer. Salary, £150 per annum. 

MAIDSTONE: KENT COUNTY ASYLUM.—Fourth Assistant 
Medical Officer. Salary, £200 per annum, rising to £220. 

MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES. 
—House-Surgeon. Salary, £75 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Resident 
Officer (male). Salary for six months ‘at the rate of £100 per 
annum, rising to £120. 

MANCHESTER ROYAL INFIRMARY.—Medical Officer for Out- 
Patients and Accidents. Salary at the rate of £100 per annum. 
MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 

TUBERCULOSIS.—Resident Surgeon. Salary, £120 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum for first four months, 
rising to £120. 

NORTHAMPTON COUNTY ASYLUM, Berrywood. pe Assistant 

Medical Officer (male). Salary, £200 per annum, rising to £225. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY ASYLUM, Littlemore. — ferisjant Medical 
Officer (male). Salary, £150 per annum, rising to 

: §T. MARY’S HOSPITAL FOR AND 

REN.—Senior Resident Medical Officer (male). Salary at 
i ee SOUTH DEVON AND EAST CORNWALL HOS8- 
Al.—House-Physician. Salary at the rate of £75 per annum. 
aiceanonD (SURREY): ROYAL HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

SALISBURY GENERAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £50 per annum. 

SHEFFIELD: ROYAL INFIRMARY.—(1) House-Surgeon; (2) Oph- 


shalmic House-Surgeon; (3) Ear and Throat House-Surgeon. - 


Salary for (1) £80, and for (2) and (3) £70 per annum. 

SHEFFIELD: ROYAL HOSPITAL.—Assistant House-Physician, 
Salary, £80 per annum. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator in Pathology. 
Salary, £150 per annum. 

SOUTH AFRICA.—Junior Medical Officer for Lunatic and Leper 
Asylum Service. Salary, £280 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—House-Surgeon. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 

- (male). Salary, £80 per annum. 

oe, SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 

WESTOE INFIRMARY.—Junior House-Surgeon (male), 
rv £115 per annum. 

STOCKTON-ON-TEES EDUCATION COMMITTEE. — Assistant 
School Medical Officer. Salary, £250 per annum. 

NORTH STAFFORDSHIRE INF IRMARY, 


.—Two House-Syrgeons. Salary, £110 per annum, rising 


SUNDERLAND: ROYAL INFIRMARY.—Resident Medical Officer to 

_ the Children’s Hospital. Salary at the rate of £80 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL .—House-Surgeon. 
Salary, £100 per annum. 

TAUNTON AND SOMERSET HOSPITAL.—:Resident Assistant 
House-Surgeon. Salary at the rate of £80 periannum. 

TRINIDAD.—Two -Supernumerary Medical Officers for Colonial 
Medical Service. Salary, £250 per annum. 


‘UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL: 


DEPARTMENT OF BACTERIOLOGY.—Demonstrator. 

WEST HAM AND EASTERN GENERAL HOSPITAL.—(1) Junior 
House-Physician. (2) Junior House-Surgeon. Salary, £75 per 
annum, 

WEST LONDON HOSPITAL, Hammersmith Road, W.—T wo House- 
Physicians and Three House-Surgeons. 

WINDSOR: KING EDWARD VII HOSPITAL.—Second House- 
Surgeon. Salary, £75 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. : 

WARRINGTON UNION.—Assistant Resident Medical Officer (male). 

» £150 per annum. 

WEST HAM UNION INFIRMARY.—Third and Fourth Assistant 
Resident Male Medical Officers. Salary, £130 and £120 per annum 
respectively. 

AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. Salary, £125 per annum. 

WORCESTER GENERAL INFIRMARY. Resident Medical Officer. 

Salary, £150 per annum. 


“WREXHAM INFIRMARY.—Resident House-Surgeon. Salary, £120 


per annum. 
FACTORY SURGEONS.—The Chief Inspector of 
ries announces the follo vacant appointments: 
(Norfolk', Lisbellaw ion Fermanagh), Skibbereen 
(co. Cork), Sunderland (Durham). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 

Droveut, P. J., L.R.C.P.and§.Irel., District Medical Officer of the 
Romford Union. 

O'Brien, M A. A., L.R.C.P.and§.Irel., Certifying Factory Surgeon 
- for the Fermoy District, co. Cork. 

O'’KEt1xy, T., M.D.R.U.1., Certifying Factory Surgeon for the Chipping 
Norton District, co. Oxford. 

Pryron, Thomas Henry, M.A., M.D., D. Hos H.(T.C.D.), Chief Tuber- 
culosis Officer to the County Council of Cheshire. 

PICKARD, Miss, M.B., B.S., Assistant to atthe 
Royal Free Hospital, Gray's Inn Road, W alf time) 


RIcHARDS, Miss, M.B., B.S., Assistant to the Clinical Pathologist al 


the Royal Free Hospital, Gray’s Inn Road, W.C. (half ti 

Smiru, John, M.A., M.D.Edin., M.R.C.S.Eng.. L.R.C.P.Lond., Medical 
Referee under "the Workmen's Compensation Act (1906) for the 
Sheriffdom of Fife and Kinross (Kirkcaldy District). 

TrBBUTT, Hamilton, M.B., Ch.M., D.P.H., Chief Resident Pathologist, 
Royal Prince Alfred Hospital, Sydney, N.S. W. : 

— L., M.B.C.8., L.R.C.P., ‘Medical Officer of the Merthyr Tydfil 

on. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS, 


Atmonp.—On August 14th, at 6, Brock Street, Bath, the wife of G. 
Hely-Hutchinson Almond, M.A., B.M., B.Ch. Oxon., M.R.C.S.Eng., 
L.R.C.P.Lond., of a son. 

Gomes Erinagh, Littlehampton, Sussex, the wife of R. M. Going, 

@ son. 

Grinpaum.—On August 25th, at St. Helens, Adel, to Dr. and Mrs. 
Griinbaum, a son. 

MARRIAGES. 


KNox—VANCE.—On August 23rd, at Rosslyn Hill Chapel, Hampstead, 
by the father of the bride, Robert Knox, M. D., of 7, Harley Street, 
London, to ae? Vance, M.B., third daughter of the Rev. G. H. 
Janes. B.D., of Highgate, late of Stephen’s Green Church, 

Kerr—DeEAn.—On August 20th, at St. George’s Church, Jesmond, 
Harold Kerr, M.D., D.P.H., Medical Officer of Health, ‘Newcastle- 
upon-Tyne, to Elsie, daughter of Mr. and Mrs. Frank Dean, 0! 
Mitchell Avenue, Jesmond, Newcastle-upon-Tyne. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 

DuBLIN: RotTuNDA HosprTau.—Continuation of the Post-graduate 

: Course on the Theory and Practice of Obstetrics and 
Gynaecology. 

EDINBURGH Post-GRADUATE CouRSsES.—(a) General Course: Clinics 
in Obstetrics, Surgery, Skin, and Eye Diseases; De- 
monstrations in Medical and Morbid Anatomy and 
Histology. (b) Surgical Course: Operative Surgery 
and Surgical Anatomy and Pathology. (c) Special 
Course: Vaccine Therapy and Ophthalmoscopy. 

Lonpon HosPiraL MEDICAL CoLLEGE.—Demonstrations in Clinical 
Surgery, Monday, at 10.50a.m.; other days at2p.m., 

. except Saturday. 

LONDON POST-GRADUATE COLLEGE, Hammersmith Road, w.— 
Continuation of the Vacation Course on Gynaecology, 
Ophthalmology, Pediatrics, and Throat, Nose, Ear, 
and Skin Diseases. 

[Forfurther particulars of Lectures consult the Index to 
Advertisements. 
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